MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-022976"

DEPARTMENT OF PUBLIC HEALTH AND WELFAT.T
Registration District Mo. ?

i STATE FILE NUMBER
Primary Registration District No. _-.’_.o_.o.;u._lteginur's No. .. T

DO NOT WRITE
ON THIS STUB AMENDED B
1. Puci O, Eﬁd JH!: 1 6 |952 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY < s STATEAZ + COUNTY L mission)
Rev.4/59 | |B Dackson /l/ss vy SaclkSorn
ev. 4/ z b. CCi)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI)TRY Insida Limits
3}
TGWN K c ‘t— - TOWN k 'f- ¥ N
] : apsas Cily (ro yeans ariac CiT, s,
c. FULL NAME OF {If NOT in haspital, give location} InYide Limits d, STREET (if cutside, give location} Reside on Farm
—_— E I[lOSP][TAL OR A Y N ADDRESS
2 %g/ﬂg g NSTITUTION /,-6”0244 Ho&p_ “K o0 635 LC' 70 TQ,?R’ Yes 0 Na¢<
3 | % 3. NAME OF DECEASED First Middte Coat T4, DATE Month Day Yeor
[Trpe or print} . D D?:TH
” (wit{And B euTsch Swwe 25, Ph2 .
a 5. SEX 6. COLOR OR RACE 7. Married J  Never Morried [1 [8. DATE OF BIRTH | 9 AGE {last birthday} [IF UNDER 1 YEAR | If UNDER 24 HR
Widowed [J Divoreed ] Months | Days Hours I Min.
5 4 /74le Cruc . Ye.s5, /902. (o
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) .
= pwner. (4 Qz‘.'gg Cutle] Shite -~ cloTh: | Foresac (";‘I’_n /Yo. U-S-4.
7 0 9 13 AIHER'S‘ NAME 13b. MOTHER'S MAIDE AME 14 NAME OF HUSBAND OR WIFE
S (53_144{,,; 5 Wﬁw de e T sch
g e W C?.R_Lrl :D
/ wy 15, WAS OFCEASED EVER IN U.5, ARMED FORCES? e—= S — X INFORMANT Address
— < (Yes, po unknown) § (I yes, give war or dates of servid -
% 53.9 A [ e LS‘Mr?.f. CerTaude De ulsch 635 E.707mk,
o | 18. CAUSE OF DEATH (Enter only one cause per line ror—uwrromwro 1 INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B8Y: - ONSET AND DEATH
g % £ IMMEDIATE CAUSE (a} M{)& 95;7&, &ACJJ@M&[ ’4} (J- Zeeon/s,
. 2|3 3 P "? c'&a_ / /
1/ @ | a Conditions, if any,]  DUE TO (b) Cat bt frins z- )
i= O w 5 which gave rise to .
Iz above ceuse [(a), o
13 el stating the under.
lying causa last. *DUE TO )
% z PART 10 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminals PART 1ll. If deceased was female woas
g isease condition given jn PART 1 (s} ) . there a pregnancy in last 90 days.
" E .
2 3 Aate,.wmgwf’ Mene £ Briene L
g é 9. wAs AUT 20s. ACCIDENT suncme HOMEllCIDE 705. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ifem 16.)
S S e B NG O
z g 5 20c. TIME OF Hour Month, Day, Year
o I< = INJURY a.m.
x pm
2 =
Z m 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.) .
5 o o ‘: NOT WHILE AT WORK [ L
-4 — . T =
S o g é § 21. | attended the deceased from /?fo to V) Lt 7’5, (and last uwmﬂive on. VJ‘ — 9; /;‘6 2
: g 9 . Desth occurred al_M m on the date stated above, and to the best of my knowledge, from the causes stated,
v b= ; r:
S o g o 27s. SIGNATME ] {Degree or fitle) /{ D 22b. ADDRESS %? = & 3 s, 22c. DATE. .':I.GNED
|2 2 el . ot D\ lrra e Ky &fistla
< CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATI@N (Clty, town, or county) tate)?
0' (] VAL (Spe:lfy) — p -
z £ Srce. 27- Vi Yl misnod CoreppaTary | Kances E ¢ /70
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LBCAL REG. |26. REGISTRAR'S SIGNATURE
2 | | Bl Fuehle TosnsT “BHh
-
= = bach 6800 TzoosT L-25-¢€2 Y
I L [Litensed Embalmar’s Statement on Reverse Side) . ~




ok A

Sy 9 & byid, | '
E S DTAY . o

10— 2 .
ARSI / — 5 . Y ) - ""' » -~ ‘.'."

' .

- T

Licensed Embalmer No. Ws :‘.

P. O. Address % Cg W-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



